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Purpose

Methods

Implications for Practice

The purpose of this scoping review is to examine
existing literature for strategies to increase
colorectal cancer screening (CRCS) adherence in
normative risk adults aged 45 to 75 years.

• Inclusion Criteria
o Articles published from year 2011 to year 2021
o Full-text and peer reviewed
o Published in English or translated to English
• Information Sources
o Databases included: SCOPUS, CINAHL Complete,
Science Direct, Medline, Discovery Search, and
PubMed
• Search
o Key search terms: "colorectal cancer screening" AND
"adherence" OR "barriers"
• Selection of Sources
o Each team member chose three to six articles.
o Team members divided and peer reviewed articles. 
• Synthesis of Results
o Synthesized and illustrated data from the review in
a synthesis table
o 4 outcomes on synthesis table:
• Does the proposed method increase CRCS?
• Were new methods used to increase CRCS rates?
• Does the patient have a better perception of CRCS
overall?
• Did educating the patient about the importance of
CRCS help?

• While colonoscopies are more sensitive tests for colorectal
neoplasia, noninvasive tests may boost screening rates especially
for underserved populations that may have barriers that impede
access to colonoscopies (Gupta et al., 2013).

Specific Aims
• Investigate ways to increase CRC screening
compliance.
• Determine barriers to CRCS adherence.
• Ascertain how to address those barriers.
• Find out how to improve patients’ perception of
CRCS.

Background
• Colorectal cancer (CRC) is the second leading
cause of cancer-related deaths in the
United States.
o Rates have steadily increased in recent years
due to high rates of obesity, smoking, and
sedentary lifestyles.
o Screening for the disease can lead to early
detection and reduced morbidity/mortality, yet
screening rates remain low.
o According to the CDC, screening for CRC should
now begin at age 45 for the average-risk
individual, instead of age 50 as previously
recommended.
• Existing literature is extensive in discussing
methods to increase CRCS adherence.
• A scoping review allows for increased
understanding of barriers to CRCS and how to
address those barriers to increase
screening compliance.
• Increasing colorectal cancer screening is crucial to
early disease detection, prompt treatment, and
reducing CRC-related deaths.
.

• Educating patients about different CRCS methods available, the
importance of CRCS, and the risks involved with neglecting
testing will increase patient autonomy and, hopefully, increase
screening adherence rates as well.
• If we continue to educate, offer multiple modalities for testing, and
utilize less invasive testing, we can increase CRCS rates
nationwide.
o Following CRCS guidelines prevents cancer related deaths.

GW Cancer Center, 2022
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SYMBOL KEY
↑ = Increased, ↓ = Decreased, — = No Change, NE = Not Examined, NR = Not Reported, ✓ = applicable or present
CRCS= Colorectal Cancer Screening

Out of the articles we analyzed, 66.7% of the articles reported increased CRCS rates. 91.7% of the articles
proposed new methods to increase CRCS rates. 75% of the articles achieved improved patient perception of
CRCS. 91.7% of the articles discussed the importance of educating patients about the necessity of CRCS.
Overall, our 12 articles performed well within the four categories mentioned in the table above. Educating
patients, letting them choose their modality of screening, having the most up-to-date information, and exploring
each patient’s mindset about CRCS are all crucial components for screening adherence.
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